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We@l, here we are in the Philippines -- please note our 
new address. It's "old home week" up here - lots of old friends - 
RAS Dl STS eh, A RIL . . . . 
many malaria units having started work previous to our arrival. 
Several of the units that landed early suffered minor casualties 
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and Purple Hearts have been awarded. 


Those units scheduled for a move had vetter brush up on 
their "shootin! irons", as they'll surely need them. 
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The following article is quoted from the monthly report 
of the 9th MCUs 
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"The Unit in the past two months have been supplying the 
natives with ourlap, requisitioned from the Engineers in 1000 
yard rolls to use as a lap lap and back cover when spraying. 
We find this protect the natives from having sores on their 
back and legs from contact with oil. It also saves their lap \ 
lap from becoming soaked in oil and we find they are more 
Willins in their work." 
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: The Army Motion Picture Service, in their issue #38, 19h) 
i of the Secreen Mavazine offers a new anti-malaria short 

: entitled "Target Snafu". 

! 


Our friend, Snafu, in typical fashion, ignores the proper 
precautions against malaria and winds up, as per usual, flat on >=. 
his back. We see squadrons of germ carrying mosquitos going. a 274) ™S 
through all the basic preliminaries and advanced training eee 

‘before "winning their wings". 


Watch for its® arrival at your base. 


"Unit co's" 


Control and Survey Units primary function is mosquito 
control, howcver, they may be called upon to assist with other 
serious sanitation problems. Fly and rodent control are 
common cxemples of such work. It is advisable to explain 
to your enlisted men the necessity for cheerful cooperation 
in such cases; to warrant the continued existence of your units. 


Quoted from the October monthly report of the 37th MCU is 
the following paragraph of their results with DDT: 


"All larviciding is being done with flit guns and an 8% . 
solution of DDT in diesel oil. The 8% concentration of DDT has 
‘been used during the past month snd it has been observed that 
a a more satisfactory kill is obtained with this dosage then with 
/ the former 5% concentration. Considerable brecding was found 
Box in several areas where the 5% concentration was being uscd, 
indicating that this dosage was not cntirely effective for all 
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Sabaied Germen Document on Malaria Prophylaxis 
and Treatment. 


Dated 26 June 194). 
1. Preventive treatment of malaria: 


(1) Preventive treatment is carried out without exception in all 
units operating on, or south of the following line. The line includes 
the coast of the Mediterranean from the Spanish frontier to the area of 
the Rhone delta south of Montpellier, Nimes, Avignon, to Toulon. It 
then follows the j:editerranean coast to Mentone from where it persues - 
the ridge of the Alps to Graz, whence it follows the river Mur, Drau, 
and Danube to the Iron Gate. It then runs along the ridge of the south-~ 
ern and eastern Carpathians to the hight of Cernowitz from where it 
passes through Kicw to Kasan. 

The chief of the Army hiedical Corps = upon well-founded sugcestions = 
maintains the right to permit abstention from this rule in specified areas. 


(2) Protective treatment commences on 1 April of each year and 
terminates on the 31 October. North of the aforementioned line pre- 
ventive treatment is generally not necessary. In special cases the 
Army Corps physician may decide after delibcration, and in conformity 
with the chief medical officer of the navy and Luftwaffe. 


(3) Protective treatment consisis of the daily edininistration of 
1 tablet (0.06 Gms) of Atebrine with plenty of fluids after ineals. 
Variations of this dosage are prohibited. 

Troops stationed in highly malari.ous areas who, despite daily ad- 
ministration of 0.06 Gms Atebrine, have casualties from malaria should 
insert an antimalaria course according to II, 1 between protcctive treat 
ment. After conclusion of the course protective treatment with 0.06 Gms 
Atebrine should be resumed. Orders to this effect are given by the 
responsible Army Medical Officer epee Medical Officer of the Navy or 
Lut twaffe 1% 


(4) Terminal treatment is carried out uniformly for the entire 


Army beginning 1 November with Atebrine and if possible with "Plasmochin 


Simpl." It should follow immediately after the last day of the Ate- 
brine protective treatment. Dosage: 1 Tablet Atebrine o.1 Gm, 3 times 
daily for seven days followcd by 1 Tablet Plasmochin simpl. 0. 01 Gm, 3 
times daily for thre: days, aftcr meals with plenty of fluids. 

If Plasmochin is not available the Plasmochin course may be re- 
placed by 3 Atebrine-days, 0.1 Gm, 3 times daily. 


(5) Units being transferred out of malarious areas should under- 
go terminal treatment according to #4. The same applies to soldiers 
going on Leave, transfer étc. 


Il. Treatment: 


(1) As a rule treatment will be carried out as follows: 1 tablet 
Atebrine 0.1 Gm 3 timcs daily for seven days sariowsd (without interval) 
by 1 tablet Plasmochin 0.0. Gm 3 times daily for three days. 

If Plasmochin is not available it may be replaced by Atebrine 0.1 
Gm 3 times daily for three days. 


(2) During the first days of treatment, Atebrine (0.1 three times 
daily) by mouth may be substituted by one injection 0.3 Gm of ‘Atebrine 
intramuscularly. As a rule intramusculer treatment is indicated only 
in the event of malaria tropica. The dissolution of Atebrine tablcts 
for injection purposes is prohibited. 
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(3) In hospitals, the following treatment schexe is permissable: 
(a) day 2 tablets Atebrine 0.1 
day 3 times daily 
day 
h day 1 tablct Atebrine 0.1 
5 day. 3 times daily 
(total Atebrine -- 2.1 Gm) 
(b) 1 tablet Atebrine 0.1 Gm plus 1 tablet Plasmochin 0.005 Ga. 
3 times daily for 7 days. For this dos-ge system the usual 
Plasmochin tablet of 0.01 must be divided in two. 


0,01 Plasmochin 
3 time daily 


Lo PO 


(4) The intrevenous administration of Atebrinc is not permitted since 
it has no therapeutic value and may cause cramps and ethutias to the circula- 
tory system. 


(5) In the event of a coma the Atcbrine dose may be increa 
Q.3 Gm daily to 0.9 Gm daily or quinine, up to a total of 1 Gm dai 
be given. 
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(6) Also permittcd in the little knowm out well established Chino- 
plasmin-treatment: 1 tablet Chinoplasmin three times daily after meals for 
ai dayse : 


(7) The use of Plasmochin in injectable form for the treatment of 
malaria is not necessary. 


(8) Gastro-intestinel spasms which mcy be encountered may be allevi- 
ated efficiently by the administration of 0.2 Gm of powdered camphor. 


TIf. General Regulations: 


(3) It is not necessary that « soldier who has recovered from 
malaria, receive a convalescent furlovgh in every case. 


(4) Melarial infection should eliways be considercd a possibility 
in the event of unclarificd febrile conditions. The knowledge of such eon 
infcetion is of great importance cspcecially in the event of hospital treate 
ment in the homeland. Indicstions to this effect should be given to all 
medical officers, medical sergeants, unit physicicns, and orgoniz-tions, 
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Tissue atabrine levels were measured on two liver samples from paticnts 
dying from acute yellow atrophy of the liver. The omounts of atabrinc found 
were 83 and 1h gamma per grem. These lcvels are within the renge of hO 
to 237 gamma sed gram which we have found in normal livers from autopsics m 
accidental dcaths. 


SUIARY 
Intercurrent liver disease did not influence the suppressive atabrinc level 
or the rate of disappearance of atabrine from the blood aftcr suppression 


was stoppcd. 
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DDT Allotuent from San Francisco Port 


Sept from 35,000 lbs -- increase to 150,900 lbs Mae 
yy Boo OR 0,000 Rts -~ i " 10,500 Lbs a: 

‘Nov  " 85,000 lbs — n " 220,000 lbs 

Dec ™ 106,000 lbs -— u 250,000 lbs 


These allotments even with the increasca#e not one tenth of the amounts 
supposcdly coming to this theatcr as indicated in carlicr communications. 
The authorized issue basis for the S7PA is now 115 1bs/1006 men/month. The 
amounts authorized in the recent Quartermastcr letter quoted above do not 
meet the requirements of this allotment. 


For this reason stringent supervision is necessary of our supplies of 
DDT. The use against flies is more important then control of mosquitos Ay 
because of the diarrhea and dysentery problem in most bases. Since diesel : 
oil has been a satisfactory method of mosquito larvae control in most cases, . eoebe 
it is recommended tht DDT be used sparingly for control of adults end lervae 
of mosquitos. 


‘ 


One approved method of use against flies around kitchens and latrines 


af is quoted for your information below: : 
ae | MDIRECTLONS FOR Use ODT OR FLY COR TROL" 


"1, DDT, dichloro-diphenyl-trichlorethen, is a very effective insecticice 
against all varieties of flies. The best use of this »roduct can be inade 
around fly breeding areas; latrines, mess halis, kitchens and garbage racks to 
control adults and larvae of flies. 


2. Supplies of these items are controlled because sufficient amounts have 
not yet reached this theeter from the United States. As supplies arrive they 
will be distribvutec on priority, first to hospitals and second to other units. 


3. Method of preparation: 


ae Loarvicide, DDT powder nay be mede up in a five per cont (5%) solu- 
tion in kerosene or Dicsel oil No. 2, by using one half (1/2) pound per gallon 
of solvent. Slicht warming by plecing in the sun, and stirring will cause the 
powder to dissolve wore casily. 


| bd. Insecticide, DDT, spray, residual effect (5% DDT in kerosene) is 
_  reudy to use as it comes from the can. 


h. Mothods of. acplication in buildings other than letrines: 


a. Hither of the solutions mentioned above may oe painted on screcns, 
wocdwork, table legs, benches, and walls by incans of an ordinary paint brush; 
this is the most economical method of asplying DDT. The kerosene mixture is 
inflammable end care must be taken when used near fires. The diesel oil so- 
lution will stain all surfeces sliczhtly and should not be usved on treble tops 
because of modcrate toxicity when dissolved in petroleum vroducts. The dry 
powder is not toxic cxeept by ingestion. 


Oe Gtenderd "Lilt. guns" or other fly sprayers ein pe wsed to sproy 
walls, table legs, and screcns. If this method is used the fluid must not be 
sprayed frsvly into the air. Hold the nozzle close to the surface end cover 
until it is wet, not dripping. 


c. The Chemicel Warfare decontaminating apparatus 14 quert 2nd the 
3 gallon knapsack type sprayer can vc used for spraying. The spray from this 
‘apparatus is very conrse and westcful of DDT when used inside buildings. 


Spraying should be done at the rat. of one (1) gallon per five 
hundred (500) square fect, using 2 5% solution. 
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5. Method of application for latrines: The DPT solution is applied to 
the inside of the building as in c above. The outside of the latrine box, 
except the seats, is to be painted as above. Use the DDT as a spray, at the 
same rate, on the inside of the latrine box and the ground around the outside. 
Every twenty four (2h) hours apply DDT solution to the interior of the latrine 
box and the ground around the outside at the rate of one (1) pint per three 
hundred (300) square feet of surface. 


6. Special attention is called to the toxicity of DDT in solution, It 
will be absorbed in oil through the skin, can produce a dermatitis, and may 
cause necrotic changes in the liver. Great cere should be exercised in apply~ 
ing DDT spray, that those using the sprays be so protected that the spray will 
not come in contact with the eyes or skin and will not.be inhaled into the 
lungs. Any clothing soaked or snotted with an oil solution of DDT should be 
changed and laundered." 
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THANKSGIVING 
Malaria Menu 
Paris Green Olives Paris Green Celery 
(Coral pitted) (Rotary type) 


Freon "Bomb" Cocktail 


Mock Turtle Distillate Soup 
Puree of DUT, powder, dissolving 


Kunai Salado 
with 
Dimethyphalate dressing 


_ Entrees:* 
French Fried Anophelino 
Culicines on the helf shell 
Vegetable: ; 
Broiled Sago Pelm Roasted Coconut Husks 
; Sweet & Sour Pom Pom 
Q 
Dessert: 


Road Rut Cobbler 
with 612 sauce 


Afterdinner mints: Atabrinc 


* For those patrons on a diet -~ Salmon & Bully Beef will also 
be available -- fresh (off the ship). : 


Repellant -- isn't it? 
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CO's of Malaria Units 


Let your enlisted men read thesc Newsletters, they are for us 
all. Many men say they have not seen the copics in the past. 


. tRenember this news is classificd." 
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A Survey of Blood and Intestinal 
Parasites in Netives in Dutch Nev Guinea. 
by 


Lt. Robert Be Burrows , One Ca 
30th Malaria Survey Unit 


1. <A‘ survey was made of natives in Baru and Nica compounds in the 


Sensapor area of Dutch New Guinua. This survey was divided into tyro sections: 


(a) Studies on the incidences of malariae 2nd filariasis, done by both the 
26th and the 30th Malaria Survey Units; (b) Studies on the incidences of 
intestinel parasites, dont by the 30th Malaria Survey Unit alone. In this 
paper the data on blood parasites do not include fa results obtaincd by the 
26th for tivo reasons (a) The data are comparable; (b) The age and sex of 
those examined by the 26th is not available: for 2 pee 


2. The natives of Baru compound had blood smears made between 8 and 


10 A.M., whereas smears were made of those in Nica compound between 9 and 11. 


PeM. As both of these compounds arc now and as villagers are often tr-ns-~ 
ferred from onc to the other, distinct differences arc not to bce expected. 
These netives have, for the most part, esccped from the Jeps, have wandered 
down from the hills or been brought from other parts of the Vogclkop 
Peninsula. ) 


3. |The following proccdures were used in the course of this survey: 
. ® 
(a) Blood paresites. Onc slide containing both a thick and a thin 
smear was made of cach native. The slides were all stained with "Giemsa's 
Stain", Hacn slide was examined by at lccst two persons, the survey team 


being composed of the writer end the three laboratory technicians (Sgt. Vernon 
-Tundin, Cpls Joscph H. i:ason end Paul iicDermott). Thus any possibility of over- 


looking infcctions wos minimized. 


(bo) Intestinal perasites. The medical sergeant at the village was 
responsible for collecting the stool specimens cnd furnishing the namc, ge, 
sex end race of cach person. The writer troincd the laboratory technicians 
in cxciining stool specimens «nd checked nll but 1) himself. Thus é¢ach stool 
wes examinud by two to four persons. Due to the press of other dutics the 
writer could not cxamine these ing but each wos cheeked by the three 
technicizns. After cxaminins fresh simccrs flotavion was carricd out. This 
wos discontinued aftcr approximately 5 were donc, for in only one case was 
an accitional infection found. When present the infections appcarcd to be 
heavy cnough to show up in ordinary smears, csp-ciclly when two cr three 
gsmcars wore examined. 


i. Tabla I gives the results of the survey for melaria and filariasis. 
in the table the dividing line between edults and children wes made 2+ 15 
ycoors. 
TABLE I. 


incidences of Malaria and:Microfilaria in N-tives. 


Beru compound (8 - 10 Al‘) licn Women Boys Girls: Tote) 
Number examined h 25 23 28 80 
Wicrofilaria 250 ho hol 0.0 3.8 
P. vivax 316 Veo 
P. molariac hel 133 
P. fclciparum hel 3 2.5 
Nica compound (9-11 Pil) 

Wemoer. cxanined 161 19 2h 19 223 
litserotivaria ever oe LeLe BO 31 -h 
bys VAVOX Aaa SS eee 
P. falciparum ; Beso ky 1.8 
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5. The table shows sone interesting data concerning the presence of 
Microfilaris. The evening rate was almost ten times that found in the morn- 
ing, which was the expected difference. However, the evening rate alone 
brings out some unexpected facts. The incidence in adults (37.2%) was over 
five times that of children (7.0%) and the incidence in males (36.9%) was 
seven times that in females (5.3%). Microfilaria were not found in any 
male under 9 yedrs of age or in any female under 20 years of age. Filariasis 
appears to be primarily a disease of the sexually mature natives here and it 
is rare in children. 


6, On the other hand, malaria appears to be restricted to children, 
Not a single case of malaria was found in any person over 9 years of age. 
And the younger the child the more li::ely one is to find malaria. Combining 
the results of the survey of the two villaees shows that 6 had P. vivax, 6 
had P. falciparum and only one had P. malariac. When analyzed aécording to 
age the following results were obtained: (a) of those under 1 year of age 
45.5 percent had malaria; (b) of those from 1 to lh years of age 23.5 percent 
had malaria positives; of those from 5 to 9 years old 10.3 percent were 
positive; and of those 10 and over none was positive. The curve showed a 
definite downward trend from babies in arms to zero at 10 years of age. 


7. Apparently the netives show en immunity to malaria, which is 
developed during childhood. This confirms the work of Van Loon and Kirchner 
(192h) (see Stitt, vol.I, p.60), who found that a high degree of tolerance 
or even immunity, existed. in the natives of the Netherlands East Indies. 

It is not stated at what age they ceased finding malaria parasites in the 
natives' blood. From the prescnt studics the indication is thet natives care 
free of malaria before they become sexually mature. 


8. The incidences of intestinal parasites found anong the natives are 
given in Table II. : 
TABLE ITI. 


Incidences of Intestinal Parasites in Natives. 


Number cxamined en 
Negative 4.8 
1 species L7G 
2 " yu. 3 
3 " 2.8 
hy " res 
5 t Ee 
6 tt 39 


Hookworn - 84.3 
Ascaris Gag 
Trichuris: . St «4k 
Strongyloides 16.0 
Endamocba coli 10.9 
Endemoeba histolytica a 
Endolimax nana Dias 
Chilomastix mesnili 3.8 
Trichomonas hominis : h.6 
Giardia lamblia 5 


9. Only a small percentaze (h.8%) of the natives were found to be 
free of intestinel infections. Multiple infections were observed in 77.6 
percent. Of every 20 individuals 17 had hockworm, 13 Ascaris, 7 Trichuris, 
2 Strongyloides <cnd 2 E. coli. Other infections were less prevalent. 
Protozoan infections were far less frequent than worm infections, but 18,1 
percent had from one to three species of protozoa. Trichomonas infections 


probably would have been higher had all stool specimens been loose. Only 


One case of HE. histolytice and Giardia were found. 
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10. The data were analyzed from thc standpoint of age and some 


interesting facts obtaincd. They are given in Table III. 


TABLE ITT. ° 


The: rclation of Age to Incidences of tneset tat Parasites. 


ee gg dep 1d ek. Bono 10 = 19. 20 ~ 29 30 = 39. 40. plus 
No. examined oboe gee eee Ba Bh Oa oe 
Negative _ 100.0 1.0 0.0 0.0 bs 1A 2.5 12.5 
1 species 82.0 1.3 rot Ne 18.7 12.5 6.3 
2 " Keys) Bos uals h8 oly 57.5 3.7 
3 " ‘+ 20.0 Sed 2.2 ae 20.0 i ie, 
h " Te) 1709 Guy: 0.0 7.5 6.3 
5 " hed 0.0. peed 
ee ae re 
Aver. no, species 0.0 269 208 2 22 2 ed 
Hookworm 72.0 89.3 9369 62.67 92,5 61.3 
Ascaris 8h..0 85.7 Sued sy dP 55.0 68.8 
Trichuris 20.0 60.7 dash 39.0 35.0 18.8 
- Strongyloides h.0 Lok aol. fee Le ab 25.0 
De COL LT? Ma wd: 15.6 10.0 
E. histolytica 2.5 
E. nana 3.6 642 2.5 663 
Chilomastix 4.0 3.6 3.0 ey, 2.5 6.3 
Trichomonas h.0 10.7 Git 1.6 5.0 6.3 
Giardia 3-0 


di. The only group of natives free of intestinal infections was the 
group of babies in arms, who had not had an opportunity to play in the soil. 
Shortly after reaching the age at which they could walk sround they quickly 
becan acquiring infections. The rapidity with which some picked up infect- 
ions is shown in the two following cases: a one year old boy with three 
Species and a two year old girl with four. 


12. The 5-9 year old group had the highest average number of species 
per person (2.8), after which the average dropped to a more or less constant 
2.2 species. With the exception of the 5-9 year old group each group had 
the largest number of natives shoving two species each. Apparently some 
infections are lost after a person passes his tenth yer, for the average 
shows a definite decrease. 


13. Hookworm infections rapidly climb to a high level and, with 
certain slight variations, remain hizh throughout all age groups. Ascaris 
quickly reaches a peak in the 5-9 yasr old group, but decreases after that. 
Trichuris shows a somewhat similar curve. Stronpzyloides and the various 
protozoan infections .are quite irregular in their distribution according to 
age. There appears to be 2 definte correlztio:. of age ith the average 
number of species per person and with the incidences of Ascaris and Trich- 
uris infections. | : 


14. The data next were analyzed from the standpoints of raée ond sex, 
Table IV contains this information. Five races of people were present in _ 
this camp: Ambonese, Javanese, Papuans, Menadonese and Chinese, 


TABL: IV. 


The Relation of Race cnd Sex to Incidences of Intestinal Parasites. 


Mey eh! sata) : Ok 
es Amb.  _ dave _ Pap. _ Chin, _ Men. _ tiale | _ Female _ 
No. 

examined hi 26 132 a 5 6 99 Lat 
ee 860 OO Bae 
1 Species | 26.8 121 0.0 0.0 ni ee 18.0 

2 36.6 50.0 Lio35 80.0 16.7 ho.5 39.6 

3 " 2hey iW a 20.0 sae Zi Se 

h " 2h Tic 167 360 8.1 

5 " aLw a ae a 

6 Mt Los Pape 0.9 
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TABLE TV (Con't). 


Race pex 

Be me eve Pop. Guin, Men. Male | Female 
Average no. species 1.7 16 20k 22 20 2? 
Hookworm 87.8 53,9 89.7 100.0 66.7 81.8 86.4, 
Ascaris 58.6 3u.7 70.7 60.0 66.7 55.6 Ooze 
Trichuris 3.2 38.5 372 60.0 3303 LO. Tie 
Strongyloides 369 Lit oly ies? aah Li27 
e.. GOLi. h.9 15.4 be suk eNevly § Bs ee 10,6 
E. histolytica O37 £30 

E. nana . t1e6 SG 5.1 1.8 
Chilomastix 2 ole See 4.0 3.6 
Trichomonas 2. 3.9 6«l h.0 Seu 
Giardia a O47 HS 


15. The following corclusions were drawn concerning the relation of 
race to incidences; The Javanese and the Ambonese had the lowest average 
number of sp:cies per person (1.6 and 1.7), whereas the Papuans had the high- 
est (2.4). The numbers of Chinese and Menadonese available for examination 

were so small that the incidences found probably are not reliable. In each 
race hookworm was the most prevalent infection, Ascaris second and Trichuris 
third, with the exception of the Javanese in whom Trichuris was more pre=- 
valent than Ascaris. There were more protozoan infections in the Javanese 
(30.9%) and Papuans (27.9%) than in the other three races. 


16. The incidences of infection in the two sexes were rather close in 
most causes. Females showed a lerger number (11.7%) harboring four to six 
species of parasites than did the males (5.0%). Males had higher incidences 
for Trichuris and all protozoan infections cxcept Trichomonas. However, the 
differences in incidences between the tio sexes were small except in the case 
of Ascaris. 


17. The main conclusions which can be drawn from this survey are: 


(a) Filariasis is much more prevalent among natives here than is 
malaria. However, it appears to be restricted almost entirely to those © 
who have reached puberty. 


(ob) Halaria has been found only in children and an immunity to it 
is apparently developed by the time the natives reach 10 years of age. 


{c) Only 4.8 percent of the natives were free of intestinal 
parasites and over one-third of these were less than one year of age. The 
average number of species per person reached a peak in the 5-9 year old 
group, then decreased thereafter. : 


(d) All worm infections, except Strongyloides, were high and 
Me continued so tarqughout . life. 


: 
| (e) The Javanese and Ambonese had the smallest number of infect 
a ions and the Papuans the largest. 


‘ 


(f) Females had the highost incidences for worm infections and 
males for protozoan infections. 
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| A list of the Malaria Units up here should prove of interest to all. 


To date: 7th, 8th, llth, 13th, 15th, 55th, 66th, 91st, 92nd, 93rd and 
98th Malaria Control Units. 


Sth, 6th, 28th, 3th, 38th, 205th and 211th Malaria Survey Units. 


Malariologists include: Major Minter, Captains licMahan, Coffey, 
Kirkham, White and Davenport. 
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le Too} Set for Malaria. Control Units. 
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| Gomandng General,’ ‘USAS 50S, ao ) 707" 


; 


PR A tints ay “‘Hotifieation Hay ‘bee en recei ved ie the War Department hak: ; Pool 
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"/ lialariologist Looks at a Latrinet 
by 


Lt. F. Mi. Davenport, “MC, lialariologist Base G 


_ "The mess halls and latrines of a General Hospital were sprayed with 
De D.D.T. in kerosene, using a power sprayer. ‘The spraying was nepentey at 
after a 10 day inturval. én evaluction of the results achieved follows 
An estimated 95% raduction in the number of ee poaurred within a ay days 
and has been main’,ained. Uafortunately, as with all innovations, unit mess 
and sanitary officers are iiclined to believe fat Re D.T. is the answer to 
the fly problem, rather tha a valuable adjuvant to fly control. Although 
D.D.T. will wate pially redv:e the edult Ziy population the ficld trizis 
So:far emphasize the importance of the orevention of fly breeding by proper 
garbage disposal and latrin: sanitation. It eta seem that the proper role 
of DDT in fly control is tht of an agent more effective than hand killing, 
fly paper, cr pyrethrum spriy, to reduce or in favorable circumstances to 
clininate, trase flies which penetrate the *main line of resistance! which 
in the firal analysis is the prevention cf fly breeding. The fecundity of 
the comme.» house and latrine fly is such thet any attack directed against 
the aduls stage alone is doomed to failure. It should be emphasized thet a 
fly which has bred in a latrine, crawls on the food in the kitchen and then 
on the xitchen screens, impregiet.d with DDT, and dies )) hours later, has 
already ‘fulfilicd its mission! and wey have transmitted intestinal path- 
ogens from the latrine to the mess table. Its ultimate death following 
this sequence of events has little practical vulue. It would seem thet 
although DDT alone will dramatically reduce the number of adult flies, it 
is yet to be proved that DDT alone is capadlie of reducing further the adult 
fly population below the criticel level at which the transmission of in- 
testinal pathogens can occur. The use of DUT in latrines and around 
garbage disposal areas augments the adult kill, but indiscriminate soil 
polution by careless handling of garbage end improper maintenance of latrines 
are still be prime factors responsible for the presence of flies in the 
kitchen. An encrectic and enthusiastic unit sanitary officer is worth morc 
than his veisht in DDT. These comments are not to be construed as a 
criticism of the unit in which this field trial of DDT for fly control was 
carried out but rather the opinions of an observer who feels that the 
enthusiastic publicity given DDT and the interest generated, oerhaps by its 
scarcity, has obscured its proper roie in the fly control Peart, 


The above was quoted from the October monthly Fepent of Lt. Fred M. 
Davenport. (The heading is ours) 


The following article is from the 03rd iedical Composite Unit (Malaria 
Survey) monthly report for September 19h. 


Filariasis Survey of Bougainviile and Buka:Natives. 


In the same population of natives serving as the subject of the malaria 
survey reported, microfilaria were demonstrated in smears from 26 individuals, 
or 6.5 percent of the totel of 00 natives. Smears vere taken between 1730 
and 1630 otclock. By age groups, there was a gradual increase in percentage 
of positive cas:s with the oldest natives being most heavily infected. There 
was no significant differents between male and female groups. A total of 7.1 
percent of the Bougainville natives was positive for microfilaria while only 
h.O percent of the Buka natives were positive. A summary of results by are 
groups follows: : 


Age Group No. Natives : Microfilaria Percent 

1 - 10 ; L Let 
il - 20 13 6 Lely 
21 - 30 101 7 6.9 
31 - 40 50 - 10.0 
Wi - 50 22 6 eres 
cL - iM a. 25.0 

Totals hoo 26 6.5 
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snails have recently been collected in this areca. 
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Schistosomiasis in Leyte, Philippine Islands 
by 


Captain M. 5- Ferguson, Sn C 
Sth Malaria Survey Unit 


Before the war Schistosomiasis, due to S. S. japonicun, was known to be 
endemic in parts of Mindanao, Samar, Mindoro, Luzon and throughout the en- 
tire Leyte valley. 


About four years ago a schistosomiasis survey was carried out in 
Leyte oy the Bureau of Health, Manila and the disease was shown to be pre- 
sent in the following towms and their surrounding barrios: Palo, Pastrana, 
Sta Fe, Alangalang, San Ifiguel, Jaro, Lagaa., Tanauan, Tolosa, Dulag, 
Burauen, and Abuyog. Schistosomiasis was not found along the western coast 
nor was the snail host collected there. 


The snail host, Oncome Lania hydrobiopsis is operculeted and has a 
smooth shell, dark ons in color and varying in length from to 9 
millimeters. It occurs in ponds, brooks, canals and rice fields and is 
usualiy associated with decaying vegetation. Due to the amphibious habits 
of this snail it may be found just out of the water on moist mud or on 
partly submerged coconut shells, buanches, leaves, reeds, etc. During 
the day it generally avoids direct sunlight and will be found in the water 
on the under or shaded sides of the above. 


A stool survey is being conducted in the district of Palo and it appears 
that the disease is more prevalent there then in 1940. Numbers of infected 
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The following article is from Lt. Walter L. Barksdale, SnC, of the 
Detachment, 19th iiedical General Laboratory, 36th Evacu: tion Hospital. 


Report on the First Hundred Cases Surveyed for Malaria and 
Microfilaria in the Area of Dulag, Palo and South of Tacloban 


Preliminary Data 
i. All cases surveyed by the thick and thin film method showed no Plamodia. 
ee All cases surveyed showed no dicrofilaria. . 


3. Itis felt that the high percentage of positive spleens may be attributed 
to Schistongg rather than to Malaria. 


. Wo wMalarial vectors have as yet been reported from this area. 


5. One case of benign tertian malaria in a civilian was diagnosed by this 
laboratory. The man in question, however, had been on Samar with the 
Gucrillas until 25 September 1944. ifalaria is known to occur on Samar, 


6. Our surveys thus far tend to suggest that the major precautionary 
measures to be taken in this locality for the health of our soldiers should 
primarily have to do with dysentery, intestinal parasites, and blood flukes. 
Yet, more attention is given to secing that men wear their shirts in ths 

heat of the day than is given to preventing men fiom going berefcct in 
poiiuted soil and in the ang hes ud alot Considering. the debilitating 
efzect of the various nomeboaLass » tO. Sty nothing of the invarisble fatality 
of schistosomiasis, this indeed seuis shortsighted. 
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summary of 103 spleen and blood studies fcr maieria on children under 
du years of ego: 


No posiiive Shécds for plsasmodia. 32 positive splecns. 
26 increased eosinophilia. 19 marked increase in cosinophiles 
£ L 
15 with enlarged spleens had cosinophilia. 
Since many of the. children have positive helminthic stools it is ChMSSIFICATION CANCELLED 
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thought that this accounts for the ec: ineidence of eoscnophiles. 
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